ADULT INFLUENZA (FLU) VACCINE REGISTRATION I CONSENT FORM O 

Burlington Counly Health Department 



a -EASZ P^-.vr^FA^-v 


NAME (last, firer) 

STREET 133 STATE ZIP 

CITY □ vm □ TRIPLET ^.QUADRUPLET AGE 

PHONE » BIRTH COUNTRY: DATE OF BIRTH 

MEDICARE 3artBn 

delude ill leasts! 'ER NGYCtJR l.€Di^F!E QAR3 rtlTH T'Dl'i 

Additcnal Inourar^e 

Please Answer The Following Quealions 

Yes 

Mo 

ECHO 

1 lathe person!c he'ditr-iianmed a'kudHy'- 1 




2 Dees Ihe-peracn la m Mp,utad|i,l r E-.-esn allergy -sc- eggs arto aocmparefrl of Hie a a:cne 7 




■]■ hf■ the mbs* i'c be vac:inaQed e. e r hoe : ;en: .a 'eoctcn ta iMue'za .a:: ns in re paal ? 




4 Haa Hie Miaor b be -.>ac:m»ed e.er hac C^i la n-Ba'ne ly^drcme cr any elhe* -ejidcgiCB or hie ja-usc j fl * 1 1 ao^OK - ' 




:■ 1 hn.E recei.Ed nlvrriahv aba.' 4ie Npai JE’aej mm^iznhen Intamation ^laram |N. 5; End undetabnd +at hie 

purpasE Dfi ria program b Id help remnd me a hen m> irmu r i eabora are i.e and ta oeep a :±'te reo:r^ of my 
i^munzatiar ivancty. 1 ^nde'abn: Itia're -edrcB nfaTrutiar p re SJlIS *ey be a-ared -Air a_rcnzed tisatn cere 
pro-.-da 1 : achaola, 1 cenaed rTiU oa«-oe-^ra oolegea pubia healti ageniiE! hedr nauranaa oa-paTEa sne 
dhera -aa pErnitied b« 'lew Je'aey Law m N.J.SA 26 ;-“31 r aeq. and rnka otN JA.C. 3:57-3 1 1 meemero r ar 
san ger a sapyy y my rE>:o*d 1 * 0 “ my pnman heal r -Bra p'a.ieer my Iocs: heaIh oepartme-t, or -he Nm .ete. 
CepaH^enl a4 -’ealdh (H JOCHJ- ThEre a no God la aorhaiaetE n Hi a pragrar i aieai ^-’ea' tc pale psie n ria Pragra- 1 ' 

3 e Eal Tic' H yo j do not unir; ac pnl c prrta in dua pragra"' 





‘ I ha-e rejd ar hjd axplsined na me by Burlington County htiltn Uepjnmt'i _BC N" i staff re mikph rTfaTTiM: - aocu r r ■ ..e'za arH t; 
Muerza recabe I haw nn cppcn-.>nff a: a=lr qjeslcna nbcul nft.enzjn ard re .accne ’riifch A-ere mu^rra-a tr - h sairacacr arz ar 1 "5 
yaara y age or older ha-.e been "onnei of bit NcKce of Praiocy Practice! 


* To my k"c*ledgE I am not eJergic la ■:huhC r i egga or c^iiktr egg pfocuoa y T'lme^asa [ MartS □-««« re ha.e near Seer a:, ear ay m t 
phya nan or obit 1 heefr cara arcy.- ear la not reirei .e ha . khw 

■ I am not a lergi: to Ep nt: r r nt |adnendp\ : r e ding used b ccunlradl an a Isri o raactc n b a ftj a p o r . am no: alerar:: lassa I do -ct cimfriy 
hn^e a rauw or +e ay^plnma a* en ku!e irrieGlcn I ha« na.ar sufiferad jwtbn jj lnp-3afre imdra^e □* a^ orer ne-jpomg ca z sewer 

4 I u'ceraund vel re rercmmandea rm/ itb:»" ia one nfedenttox I .JidEraaend +at ra-aept ? Hie . k :•' a data ■of pc(tdw : :ck; me 
egan:tdiE flj or a I tier ii F «-e- ralresEmbe +e flj I ludnef a'ceraiard Hun if I ha.E a oerdnor of ;□* sm aiserjci-q Ts-nrs-t fiir ims 
i^muno-auparesaia' |Uie red urban n my body e arift* ■ b fgin pfisetiap ara Inaaai, biE rfe-rtue-ean :f+e jisco'e r zee-js-arg rs Al —e-. ts 
dimi'isfiEd Oe ElE I .rdE'aaem re risks ard berefrj o'H ie ^arone 

* I aderstane ih Jt it if *iy irasponsibiUy ta remu in the vaccauidon are j for 13 minutes artf [ receivE the vacaee in :a se I axper ence a 
rEKbon. 

■ I egrat b ’ezei.-e re irriue r za >b:g nn ina l*Eirby rtEasE the E . riineran Couiwry Boanr of Chosen Free- Olds's, County htife Department 
ann -heir employees servants, representatives. off eer: and agents Together, the 'Indenutks') rkm et, ixi Hy fcr ; jpg. me |sr re 
inaikidjal a* * r ese behalf I a- signing) he- nfuenaa ‘.■ac:i r ehor a:ree cc ndemnfy xnenz a , e "ckire rda-riiEt r sr”fti; irs" ar . :ia^ 
made by any pt aon jircudng re irdikiajBl on *>>:« zelfial I am agvng). ' lei reft Pari = dgdE eidhofUE Burlington County ta ail 
Meicere Paie-E rar Hie m^-jnasron and I a^m: - at 'Jedsent tenerH! b be pad d redly t bitS.. > incTn Cojfb. lieab Cac Enr’e". 

■ My Signal . r e on ihis furm _r eans lhat all of the infurmioon oro-ioen in this Xpplicuion and Consent Form are true m the best of iry 
knowledge. I uedefstand than this furm and my sigpitjre belnin are binding nn me and my heirs, successors and persona] and legal 
rtpresentabves as well as those oTlhe person nn whose behalf lam signing. IT I am not the person being vacuiaecd, I ^arantr sc I ha*e 
the authmiry give this cor sent for the person to be vaccinated! 

Sig natu re: ^ _ Date_ 


OFFICIAL USE ONLY 

Lot Number Esp. Daie: 

i+y. zr. BtsaiLH, iic 

Vaccinaliora Site Z Riakt Deltoid ZLftftDelt^Ld 

SaC« 4 -L .fxS. -a£ 

COTrtUJ^Ue ZXSISSS S 12 


Clinic Location: VIS Publication Dat&: Date Givtn: 

Vaccine Adm inistered by Date 







































